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FLORIDA DEFARTMENT OF STATE

APPLICATION 58",
by

LT : Sandra B. Mortham
FOR il 5 Secretary of State g
_RE!NSTATEMENT e DIVISION OF CORPORATIONS e E L F D

.

DOCUMENT # P70
PATO000 67851 98HOV -9 PH 3: 01

1. Corpuration flame
LT HeALTH ¢ EOUTH, =0 CRETARY OF STATE
U €D RS Hy ’ TRt oRiDA

Biincipal Place of Business Mailing Address ’ :

103 Cora) ooy Miam, £( 22155

If abowz addiesses are incorrecl in any way, line through Incorrect information and enter correction balow, _

E

it

2. MNgw Prinr'.i_pa'rT)Tf-icé_ Adiress. IF Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite. Apl B oele Suite, Apt. #, eic. . i 31 <:>‘q e
5. FEI Number Appiled Far '
T e o = EEE— = = —_
Cily & Stale ; Cily & State (.éLiD -Of] q 3 acfg Not Applicable
Zp Counlry Zip Countey CEATIFICATE OF STATUS DESIREDL ] Rriieisalivdy

d_;-;lr_n_:_o}__.l}t_s_c_!l_css_es of Each Qificer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

7. Mames an
e Hame of Officers Street Addvess of Each
Oiticer and/or Director City / State / Zip

Titlets) and/or Directlors ) 3 R
i 2 ) 3 (Do NOT Use Pos! Otfice Box Numbers) 4

W@VQ— L. MEDITA 122 Gara) Way  [Mam, FL e

P/d

T ' OO0 ER eSS0 ——S .
—11/10/35—01011—001 .

LR

i 8. r_h_iame and Addraess of Current Reglstered Agent o 9. Name and Address of New Registered Agent

Name

?\H%L L Meblm | Sireet Address (P.O. Box Mumber is Mot Acceplabie)
_’, 12D QWQ\ LU % - SUte, Apt. 7, Eic, T
M\C"m1 7 FL DD l'fb% C Cily — Siale | 2ip Cods
FL

i0. 1, being appninted Ihe registered agent of the above named corporation, am Tarniliar with and accepl the ocbligations of Section 607.0505, .5,

- ;

_____ prenti- B N U Date 3
REGISTERED Al UST SIGN s

— - . A . i

{See other side for information

11. This c-:-c;r[:;c;ration owes or has paid the current year r side |
Intangible Personal Property tax due June 30. #Yes]:l _No D _  onintanghle tax} i

12. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the coporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section $19.07{3)(i). F.S. The information indicated

o this applicalton is trie and accurate, and my signature shall have the same legal eifect as if made under oath.

LR L R Al R

Signature of
Rggistered Agent \

Y ' i A L

SIGNATURE: %?AW Y (‘;uL/v»—g__ - - .
NATURE AND TYPED OR PRINTED NDCAE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #
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DIVISION OF CORPCRATION

P.0C. BOX 6327
TALLAHASSEE, FL 32314

UNITED HEALYH ©ARE SOUTH, INC.
document no. PY7000069851

TO WHCM IT MAY CONCERN:
ENCLOSED YOU WILI, FIND A CHECK FOR $150.00 TC COVER THIS YEARS

1998 ANNUAL: REPORT. I NEVER RECIEVED THE ANNUAL REPORT FORM DO TO

A CHANGE OF MAILING AND PRINCIPAL ADDRESS. I DID NOTIFY YQUR OFFICE
OF THIS CHANGE. PLEASE ACCEPT THIS CHECK TQ COVER THE 1998 AMNUAL
REPORT. IF YCU SHOULD HAVE ANY QUESTION DON'T HESITATE TO CONTACT ME

AND THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION.

CORDIALLY YOURS,
RAQUEL MEDINA
PRESIDENT —
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